A 65-year-old man presented with history of pain in the right side of abdomen for last 2 years with concomitant dyspepsia. On examination, there was no icterus, and abdominal examination was unremarkable. The patient had been investigated earlier and referred to tertiary center in view of common bile duct (CBD) stones. Magnetic resonance cholangiopancreaticography (MRCP) showed dilated CBD packed with stones. The patient was subjected to ERCP and stenting, and then underwent open cholecystectomy with CBD exploration. On opening the CBD, there was a single large stone occupying whole of the CBD and extending into both hepatic ducts. The stone could not be removed in toto, so it was extracted in two pieces which measured approximately 9×4 cms (Fig.
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Stones in common bile duct are defined as large if they are more than 15 mm in size. There are very few reports which describe a giant stone measuring 5 cm or more [1] . There is no description of a staghorn stone as in our case. 
